WRITE PLAINLY—USE UNFA]jING BLACK INK--MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

Remstrauon 813“10: £

1943

MISSOURI STATE BOARD OF HEALTH

33 2 STANDARD CERTIFICATE OF DEATH

Primary Registration District No

State File Nogg,'?ﬁi

Registrar's No.

4.9

1. PLACE OF DEATH: % C ot < i e, THL?

@ County...VaDRAUSEr , MO,
{(6) City or town [ ‘\T’*

(If outside tity or town Limits, writs "RURAL" and pame of township}
(¢} Name of hospital or institution:

g

/

(Specify whether

{Tf not in hoapital or institution, write street mseber or location)
{d} Length of stay: In hospital or institution

X

In thiscommunity
yenrs, months or doys)

2, USUAL RESIDENCE OF DECEASED:
(a) State Missouri (8} Countys cott
Rural

/00

{¢} City or town,
Half HET&-gBweigas E”“O*andus er
(d) Street No.
(If rural, give location)
(e} Citizen of foreign country? b4

(Yes or No}

If yes, name country.

FULT, NAME. J_e___s_,_g_;._e_u_,é.;l_.,hgnf . ..... A Curtis.
A 5. © Social Security

3. {b) If veteran,

name war. -~ No X
0 M 3. Color or 6. (@) Single, widowed, married,
4. Sex... race... W avorced. Married

6. () Name of husband or wifeD.ella. .......

- alive.
7. Birth date of deceased.. Ma;y P
8. AGE: Years Months | Days If less than one day
55 4 28 e, i
0. Bithplace.sOINSON CO, Ark ,

(City, town, ot county) (State or foreign country)

10, Usual occupation Farmer

MEDICAL CERTIFICATION

. DATE OF DEATH: Month Sept’ 30:[?13

20
year._. 1 943 hour 9 minute....... Q0. M.
21. I hereby certify that I attended the deceased from
19...... . to 9.
that Ilast sawh alive on B i

and that death occurred on the date and hour atated above.

Due to

Other conditions
(Include pregnancy within 3 months of death)

11. Industry or business i & ul PHYSICIAN
ar g ajor findinga: ' -
8 17, Name Unl{own Of operations.......... }'b‘ ——
E &\ oy , ¥ Underline
=\ 13. Birthplace... UD.kQan : pd the cause to
G PRE R Loy  Owwor brim comai) Of autopsy 2P N ! vhoald be
& [ 14. Maiden name y e |charged sta-
g w tistically.
15. Birthpla.ce i P
g R w“Wo;’:o“w) Vg 22. If death was due to external causes, fill in the following:
16. {a) Informant Leste r cur tis R (a) Accident, suicide, or homicide (specify)
® Addess... GRBETEE MOo Rol 4Dy # 3 (8) Date of occurrence
. @ . Burial () Date thereot.. = 07 Of 43 (c) Where did injury occur?, T T s
. - 11 or W, I
{Burie}, cremation, or removal} {Month) (Day} (Year) (d} Dld injury oceur in or about home, onyfarm, in industrial pla.cye in public place?
{c) Place: burial or cremation....... O YOV MO ¢
18. (s} Signature of funeral director. H,W.Albritton " While at work?...7E _M’T”{“"ﬁiﬁ’;ﬁ‘& [ TE] o .
® addeess.._.SiKeston Mo - (/
0. (0) - 23, Signature e {(M.D.orother)...........
. 14,
] { Date received local registrar) ‘ {Registrar's signature) Address... Jp—rg ... _.... Date signedjd L 3
U A~ {Licensed Embalmcr’s Statement on Reverse Side) ’ - '



-

B 3

working under my personal supervision.

+  P.O. Addr LI F

Note: The above' MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl_y,“

" t

the nbo‘v;e_qonstitutcs grounds for revocation of license.}

. If this body is not embaimed, fact should be so stated ahove. ) <
. . . ‘e

.
'
3



No. 2B DEPARTMENT OF %OHMERCE THE STATE BOARD OF HEALTH OF MISSOURI f p
— BUREAU OF THE CENSUS
e : STANDARD CERTIFICATE OF DEATH 5w raevo. 2R 7 1/
. Registration District No. ____Jj —? Primary Registration Distrlct No.._é....%._._.._ 7 Regisirar's No.
1. PLACE OF DEATH: ° -.S- 2, USUAL RESIDENCE OF DECEASED:
(s). Cotnty a’é .
@ Stvortown & W [ s ® County
{Ir outside dt'r or town Himits, wrile * URAL oame of township) (¢} City or town
() Name of hospital or institution: T ki sy on e i v GRS
. {1f not in hospital or institution, write stzeet number or location) {d) Street No. iy p—y ._'h'c o

{d} Length of stay: In hospital or institution

{3pecify whether || (¢) Citizen of forelgn country?

In this community
years, monthe or days) . If yes, name country.

MEDICAL CERTIFICA'

3. {a} PRINT
FULL NAM

- 20. DATE OF DEATH,
3. (& I veterdn! 3. (¢} Soclal Security

Month.......

name war. No.
21. T hereby certify t.
5. Color or 6. (a) Single, wldc%mﬁﬂed. 1o
4, Su..._..:......i.... S race......._w divorced ... - 19
6. (b) Name of hushand or wife...... 6, (¢} Age of husband or wife if ' Duration

AUV e

. Birth date of deceased.... £ty . —% h £ /.
(H (Day (Yonr) ‘\ D M WJ
h

AGE: Months Pays
J' J""

[~ “|| Due to :/-5.- ‘772- O
9, Birthplace........... " _________ Ny A—(__ _____ A .
- qs;
10 Usnal mnﬁ Other conditions,

(State or fareign country) [
I -~ N\ p———— e
1. Indr.mt.ry or i PHISICAN
v)’ Major findinga: / — —_
{ 12. Name.. Of operations.......... 4 Underlt
ne

Due to

o

:
- the cause to
= \ 13. Birthplace

{City, town, o county) (State or foreign country) Of autopsy fﬂ?&ﬁ:’z
5 14, Maiden name ) charged sta-
& tistically.
& { 15, Birthplace e .
1 (Ciy, oy or coumir) Gtate o7 Tovvian commesy 22. If death was dite to external causes, fill in the following:

16, (o) Informant (a) Accident, suicide, or homiclde (apecify)

(b} Date of occurrence.

_WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

() Address.
17, (a) . {8) Date thereol {c) Where did injury occur?. T
{Burial, erezation, of removal) (Month) (Day} (Year) ¢dY Did injury occur in or abont home, on farm, in Industna.l m in pubhc placel
{¢) Place: burial or cremation .
18. (o) Signature of funeral divectar While a,t wgrk?_____________________?ﬂ?;:'_’ ?"‘I)n ﬁm of ajury.__ \_
(%) Address zj o } —
19. () ® 23. Sitnimre-m D 4iq _ﬁé_’s&gz_.; /(M. . or other) }
. 8 7
(Dxto received local resistrar) (Registrar's aignature} Address. ), 2l b Date signed__ <.

B,




No. 2B DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

- Bukasy or e Cevses STANDARD CERTIFICATE OF DEATH s pite . OA"

T X38330
Registration District No. 13_)_\ Primary Registration District No. ___?.’._‘f,_g ? Regrstrar's No.
1. PLACE OF DEATH: SJ l F 2. USUAL RESIDENCE OF DECEASED:
(a) County {a) State %d (b) County \-r %Z
(&) City or town......... AQ %AM .............. ﬁ P
(If ottaids city or town Limits, write "B L" and nama of township) (¢) City or town
(¢) Name of hospital or institution: . (If outgids ety or mz limita, writs "Rmy‘ i
{If not in haspital or institation, write streat number or bocation) (d) Street No. Ll .

{lf rural, give Ioastion)

(d} Length of stay: In hospital or insiitution

{Specify whether || (¢) Cltizen of forelgn cotintry? (Yes or No)
In this community.
years, Tonihs or days) If yes, name country.
1. (a) PRINT - zz ‘ K : !"_ MEDICAL CERTIFICA'TIS
FULL NAME _ LW‘ __g_.._ o ot S S
. DATE OF DEA . A g ¢
3. (b} I vetergn 3. (¢} Soclal Security 4
year. o
name war. No
5. Calor ou 6. (a) Single, widowed, married,
4, Sex.. ... m —_— divorced..... i i
6. (4) Name of husband or wﬂ‘ﬁ.&m 6. (c) Age of busband or wife if

alive_ e

7. Birth date of deceased.... . 2.4 @1?.___.9;;__

(Month)}

8. ACE: Months Due to...

v ¥ 1
Due to \'4( J‘d-iv__- Y

Yearu

{Stata or foreign country}

Olher conditions
lude pregoancy within & moolhs of death)

11. Industry or PHYSIQAN
/ Maj(c):fr findings: —_—
Lions,
g { 12. Name ope Underllne
the cause t
&1 13. Birthplace. erhich death
Of autopsy. should be
E 14. Maidenname . d ot st e eas st emaenene lcharged sin-
B tistically.
g 15. 22. H death was due to external causes, fill in the following:

(a) Accident, suicide, or homldde (specify)}
(d) Date of occurrence
(¢} Where did injury occur?.
(City or town) (Coun:
{d) Did injury occur in or about home, on farm, In industrial pla.ce in puhllc plnee?

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(e}
18. (o)
]

19. (a) o ./_:?_:#_3_3 ®

s{ved bocal registrar)

{8pecify type of place) X
(e) of igjury. ...




